U.S. Department of La'»r . " FORM LM_30 Form approved

Cffice of Labor-Management Office of Management
Wasringion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.018
- EMPLOYEE REPORT Expires 11-30-2006

This repodt is mandatory under-P.L. 86-257; as amerded Failure to comply may result in criminal prosecuticn, fines - cvil penalties as provided by 29 U.5.C 439 or 440.

—

For Official Use Only 3" ;
. )
| X t';RE‘AD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH S REPORT.
| E |
S
! 1. Fite Number U- _gi1346— I 2. Fiscal Year Covered From: 1|
I
gyyj v/ 1/ 2008 Theowgh: 12/ 31 7 2004 |
-- B - B + - 4
3 Name and address of person filing. 4. Name, file number, and address of labor organizaticn.
!
| Name g, A Jonas. Jr. | Neme TEXTILE PRCIESSORS, UFCW, AFL-CIO LU 218
' Labor Organization File Number 041-346
|
' po. Bex, Bldg., Room No., if any P.0. Box, Building and Room Number, ifany p o BoxX 115027
Steet 3034 weslock Cr t Street 535 Joserh E. Lowery Blvd
City Decatur I City Atlanta
! State Georgia ZIP Code +4 30034 State Georgia , ZIP Code+4 130310
: 1

5. Position in labor organization.
Treasurer

—————————— . . — - -

Enter appropriate data below If, during the past fiscal year, you or your spouse ar minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or :s aclively seeking to represent.

- - N 1

' 5 Mame and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income. '

I
Name n/a n/a ’
| } .
| Trade Name, if any: | JI
‘ P.O. Box, Bldg., Room No., if any o l
| I 7.b. Amount. E
Street ‘ i
City i )
[ ‘ ’
! State ZIF Code + 4 ‘ .
i :
[ o - _ L . - R, 1
Signature

- ——— - — -=

15, Signature and verification. The unders:igned declares, under penalty of Perjury and other applicable penallies of the law, that alt of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the |
undersigned's knowledge and belief, true, corregt, and complete. (See the section on penalties in the instructions.)

| S ™ ,
" Sgned / &J( @Ox}\ﬁfb-; g on Sf// s/05 4 q-76Y 5287

Date Telephone Number .

o [ . R —— - - .
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Name of Person Filing." Carl Jones, Jr.

File Number U- 41144

B. Heild an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor crganization represents or is actively seeking to rep-esent, o-
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any).

Name Local 218 &Linen Srvia Ind Lndry Empls H&W FD

Trade Name, if any:

P.O.Box, Bldg, Room No.,ifany P O Box 115027

Street 535 Joseph E. Lowery Blwvd

City Atlanta

‘ State Georgia ZIP Code+4 30310

10. If 8.b. or 9.c. is checked give trust or employe-’s name.

Name Local 218 & Linen Srva Ind Lndry Empls H&W F

Trade Name, if any:

P.(> Box, Bldg.,, Room No. ifany P O Box 115%027

Street 535 Joseph E. Lowery Blwd
City Atlanta

State Georgia ZIP Ccde + 4 30310

T

9. Business deals with:

a. Labor Organizetien
X b Trust

c. Employer

11.a. Nature of such dealing.

Attended Internalt.cnal Foundation Meeting in
New Orleans, LA

11.b. Approximate dollar value of such dealing.

12.a. Nature of interes® held or income received.

Reimbursed Expensas for Attending International
Foundation nmeeting in New Orleans, LA

12,b, Amount, 51,340
C. Received frem any employer (other than an emplover coverad under parts A and B akove)
or from any labor relations consultant to an employer any payment of money or other thing of vaue.
13.a. Name and address of Employer or Labar Relztions Consultant t4.a. Nature of payment.
{including trade name, if any). Lunch with the Scgal Co
Name The Segal Company
‘ Trade Name, if any:
i P.O. Box, Bldg., Roem No., if any
‘ Street 2018 Powers Ferry Road, Suite 850
‘ 4
‘ City Atlanta
State Georgia ZIP Code+4 20310
—- e s UV .
14.b. Amount of paymeant.
13.2 Is the Business an Employer of Corsultant >< ? $41
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Name of Person Filind car1 Jones File Number U- 43346

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any ‘aber relations consultant to an employer any
- payment of money or other thing of value.

; :
13.a. Name and address of Empleyer or Labor Relations Consultant {(including 14.a. Nature of paymrert.
trade name, if any}.

Dinner in New Orleans during the International
Name Davis Hamilton Jackson Associates, L.P Foundation meeting- About 40 people in attendance

Trade Name, if any: | Approximazaly $100.
P O. Box, Bldg., Room No., if any :
Street 5 Houston Center, 1401 Mckinney, ‘

Cty Houston

State Texas ZIP Cecde +4 37701 |

14.b. Amount o* payrment.
‘ t3.b Is the Business an Employer or Consultant X 7

C. Received from any employer (other than an empioyer covered under paris A and B above) or from any "abor relations consultant to an employer any
. payment of money or other thing of value.

13.a Name and address of Employer or Labar Re ations Consultant (including 14.a. Nature of paymant.
trade name, if any).

Name
Trade Name, if any:

F.Q. Box, Bldg., Room No., if any

Street
‘l City
State ZIP Code + 4
. _ — — - . - e ——— e e .
| 14.b. Amount of payment
i 13.k. 1s the Business an Employer or Consultant ?

- - [ - - —_— .

— - e — . — .- _ — _— - _— .
I

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an empleyer any
payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant {including { 14.a. Nature of payment
trade name, if any).

Name ‘
I Trade Name, if any:

P O Box, Bldg., Room Nc., if any

Street
City !
| State ZIP Code + 4 |
o o - 14.b. Amount of pa_y;;e-r-]t -
13.b. is the Business an Employer or Cons.ltant ?

—_— —— - J— - —— —_— R
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